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THE THERAPEUTIC ACTION OF MINUTE AND 
FREQUENTLY REPEATED DOSES OF 
MEDICINES. 








By G. G. Roy, M. D., 
Professor of Materia Medica in Southern Medical College. 


About four years ago, a young lady from one of the lower 
counties of Georgia, was placed under my care for the treatment 
of a long continued uterine trouble with obstinate amenorrhea. 

After an operation upon the cervical canal—which relieved 
what was apparently the great trouble in her case—the obstinate 
amenorrhea continued, with great irritability of the stomach in 
the face of the usual remedies administered in the ordinary doses 
for this sometimes exceedingly troublesome disorder. 

Acting upon the suggestion of Ringer and others, I put the 
patient upon one drop doses of the fluid extract of ergot every 
hour with instructions to take two doses every two hours should 
she forget or from any cause fail to take the medicine every hour. 
This she did for a week or ten days, with improvement more 
prompt and satisfactory than I had anticipated. 

From such satisfactory results, with minute doses of ergot, and 
still following the suggestions of Sydney Ringer, Bartholow and 
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other modern therapeutists, I continued to prescribe minute and 
» ve . . . . 
often repeated doses of other medicines, with a similar satisfacto- 


ry result. 

In cases of engorged liver, with irritable stomach, and frequent- 
ly in a condition of that organ amounting to severe catarrh, I used 
calomel in the doses of from 1-12 to 1-5 of a grain combined with 
a little bicarb. of soda and administered it every two to 
three hours, with the effect of arousing the secretions and reliev- 
ing the engorged cappillary condition of the organs involved, more 
promptly, more effectually and with less distress to the patient than 
it has been my good fortune to obtain with the ordinary larger 
doses administered in the usual way. 


I have, too, succeeded in relieving bilious headache resulting from 
obstinate constipation with Warner & Co.’s granules of minute 
. proportions of aloin, strychnia and belladonna administered sev- 
eral times during the day for a week or ten days. And long ante- 
rior to the knowledge of the existence ot these preparations of: War- 
ner’s, I have succeeded effectually in relieving obstinate constipa- 
tion with the extract of belladonna alone, administered in doses of 
1-20 to 1-10 of a grain three times a day, and perseveringly con- 
tinued until the desired result was manifest. 

It is well to say, just here, that in some cases of obstinate habitual 
constipation our patience will become quite threadbare, and tired 
of waiting to see the desired effect of this remedy in these cases, 
but we must cling to the latin maxim of ‘ Perseverentia” etc., and 
my word for it your labor will not have been in vain, and you will 
live to see the day when your patients will begin to feel and look 
a little threadbare in flesh if the remedy is continuously persisted 
in. E 

I have also used this remedy—extract of belladonna—in similar 
small doses, but more frequently repeated, in facial and other forms 
of neuralgia, with marked relief to my patients. 

In truth, I believe that the therapeutic value of belladonna 2< 2 
remedy in many of the neuroses, and in those conditions in which 
the muscular fibrille of the intestines and other viscera of the 2) 
‘dominal and thoracic cavities have borne as great a tension or 
strain as it is possible for them to bear without a tranquilizing «10 
tonic relief, is but poorly appreciated. Much of the prejudice 
against this medicine, which has, for a long time, existed with ; « 
regular profession, has been due to the extraordinary and mira\ 
lously vaunted virtues of the drug by the homeopathist and otl 
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rregular practitioners. Nothing so quickly injures a good cause 
-as to be championed by disreputable advocates. 


The resin of podophyllin is another remedy which has been 
given in minute doses, say, 1-10, 1-20and 1-40of a grain with great 
‘satisfaction, for the relief of obstinate constipation, torpid liver 
and all the unpleasant train of dyspeptic symptoms resulting 
from these conditions. 

In doses of 1-40 of a grain night and morning—not sufficient to 
produce any purgation—podophyllin has been highly recommended 
for what has been termed its alterative effect; and a recent writer 
in the Chicago Medical Times, says it is highly useful in a 

- case like this, z.e., ““A busy, worried, overworked man, who takes 
perhaps too little exercise—feels all day, but especially in the 
morning—dull, depressed; his mind inactive and indolent, and he 
is irritable. 

He has, perhaps, a stupid feeling; he is often bilious-looking, 
and is dark around the eyes. Now, these symptoms, no doubt, 
often accompany sluggish bowels, and can be relieved by any pur- 
-gative, but they not uncommonly occur where the bowels are 
regular and the motions natural in color. Jz all such cases the 
small non-purgative doses of podophyllin are most serviceable.” 

Aconite is another remedy whose administration in minute 
- doses has given excellent results, “Especially for the purpose of 

reducing temperature and checking inflammatory process.” This 
remedy receives the highest recommendation from both Ringer 
and Bartholow. The latter speaks of it as a powerful agent which 
will produce manifest results in small doses. 

Nux Vomica, according to Ri~ger, is possessed of real curative 
powers for sick-headache accompanied with acute gastric catarrh, 
whether due to error in diet, constipation or no apparent cause. 
He also regards it, administered in small and frequently repeated 

. doses, as useful in many disturbances of the gastric function.” 

Dr. A. A. Smith, Prof. of Materia Medica and Therapeutics and 
of Clinical Medicine in Bellevue Medical College, in a recent lec- 
ture, says: “One of the most important remedies which can be 
administered with great benefit in frequently repeated doses, is 
ipecac.” “We have all been educated to believe—as taught also by 
experience—that this medicine is a most certain and efficient 
emetic; but experience has likewise demonstrated the fact that a 
single dose of the wine of ipecac will often arrest obstinate vom- 
iting. It should by repeated every 10 or 15 minutes. When ad- 
ministered in this manner he has often known it to relieve vomit- 
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ing from different causes, among which are pregnancy and sub— 
acute gastritis. Children often vomit from very slight causes, and’ 
are likely to suffer from diarrhcea and vomiting which has no other- 
assignable cause than disturbance of digestion.” 

A single drop of the wine of ipecac, repeated every 15 or 20 
minutes, will often produce the most marked relief, both from the 
vomiting and diarrhea. 

Thus administered the drug is not nauseating and is easily 
taken. 

Upon the authority of Trouseau and his successor, he asserts 
what at one time appeared to him to be incredible, viz: that one 
sixtieth of a grain of calomel taken every hour for ten or twelve 
hours will relieve the headache of syphilis occurring at night. Dr. 
Smith says that he has given 1-40th of a grain doses in this man- 
ner and obtained the results which they claim for it, but he has not 
tried it in doses of 1-60th of a grain. He found marked relief by 
the second or third night. 

“One-twenty-fourth of a grain of mercury with chalk, adminis- 
tered every 15 or 20 minutes is often of great benefit in the vom-. 
iting, and non-inflammatory diarrhea of children.” 

A single drop of the tincture of nux vomica, given every Io- 
minutes, will often produce most marked relief in sick-headache 
not of neurotic origin. It should be given immediately or soon 
after meals. 

Iam sure you will find, in organic diseases of the heart, where 
digetalis is indicated—if given in minute doses, say one drop of 
the tincture every hour or half-hour, its beneficial effects are more 
certain and satisfactory than if administered as it is ordinarily, in 
10 or 15 drop doses three times a day. 

In neuralgias of the face and head, the strong tincture of gel- 
seminum, if given in one drop doses every hour or half hour are 
much more efficacious than administered in the ordinary doses at 
the usual intervals. ; 

I must refer you to Ringer’s “Handbook of Therapeutics” for 
his experience in the use of minute doses of tartar emetic in bron- 
chitis of children—of minute doses of mercury in cases of syphi- 
litic headache, (already referred to) and corrosive sublimate in a 
certain variety of the diarrhcea of children—of this latter he says: 

“In a form of diarrhea in children likely to be mistaken for 
dysentery, but when the general symptoms are mild, and the 
special features are secondary to the diarrhea, corrosive sublimate- 
will be found to render most satisfactory service in effecting a 
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cure.” The principal indication for the use of corrosive sublimate, 
he says, “is the mucous character of the stools, whether contain- 
ing blood or not.” 

Time will not permit me to further pursue this list of remedies 
whose efficiency has been tested by the unfailing rule of experi- 
ment and experience, but the profession has been awakened to the 
advantages of this matter by the writings of Ringer, Bartholow 
-and others, and I think we can anticipate the day when this mode 
of administration of remedies will be given a thorough trial by the 
members of the regular medical profession. 

If you ask me the reason for the enhanced efficacy of remedies 
thus administered, I cannot tell you Bartholow says that the 
therapeutical action is the physiological antagonist of the diseased 
-action. 

“The only certain principle of action, however, is found in ac- 
tual experience.” 

Should this mode of administration stand the test of thorough 
experience, physicians will have found a long-desired boon in the 
treatment of children, which is often so unsatisfactory in conse- 
quence of a natural repugnance to all medicines. 























OIL OF GAULTHERIA. 






By J. H. Locan, M. D., or Georcia. 





‘I wish to give to the readers of your Journal the benefit of my 
experience with the oil of gaultheria in the treatment of acute 
rheumatism. The patient was a temale, 18 years of age. Both 
wrist joints and the joints of all the fingers was attacked; the pain 
and swelling were cousiderable, with high fever. The patient 
could not move a single joint affected. I put her upon 15 grain 
doses of salicylic acid every six hours with opiates to relieve the 
pain. This treatment was kept up three days with no relief, in 
fact the patient continued to grow worse. The salicylic acid was 
discontinued and the alkaline treatment substituted; this was 
pushed to the extent of saturation, still no relief was obtained, all 
‘seemed as though my patient could not survive another day with- 
out help. ; 
Realizing the little good accomplished by the remedies used, I 
cast about me for more efficient weapons to fight the enemy with. H 
I noticed in the SourHERN MEpIcAL ReEcorp, in the March {| 
number, 1882, on page 110, what Mr. P. Casamajor says in regard i 
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to the oil of gaultheria, I determined to try it, and at once put my- 
patient upon the following : 

R Salicylic acid 

Oil gaultheria 
Sul. quinine grs. xij, 
Carb. magnesia 

M. Make into 12 powders. Sig. One every 4 hours. 

The carb. magnesia and oil were first triturated together and the: 
other ingredients added and thoroughly mixed. 

After the third dose the pain and fever began to subside, and in 
two days there was a very perceptable change for the better, the 
pain, swelling and fever rapidly subsiding, and the patient going» 
on to convalescence. In six days after this treatment was com- 
menced the patient was discharged cured. I am confident the 
cure was due to the use of the oil of gaultheria, as the salicylic 
acid had been sufficiently tried. 

I hope the readers of your Journal will give the oil a trial and 
report. I for one (with this remedy in my hands) cannot agree 
with the distinguished doctor who said, “It takes six weeks and’ 
a blanket to cure rheumatism.” 





AN UNRECOGNIZED CAUSE OF GASTRO-INTES.. 
TINAL IRRITATION IN A CHILD DIS- 
COVERED. 


By G. G. Roy, M.D., ; 
Professor of Materia Medica in Southern Medical College. 


The perplexity of the physician in assigning the ¢rue cause of 
many of the severe complaints of children is often very embar- 
rassing. So it has occurred to me—not once, but many times.. 
And this is not to be wondered at—and, I think, by no means 
evinces a lack of sound discrimination or a criminal want of etio- 
logical knowledge of disease on the part of the physician. Fear- 
ing our reputation for professional wisdom may suffer criticism at 
the hands of our patrons, especially the female attendants of our 
patients, are we not too apt to assign SOME CAUSE for the many 
changing phenomena ot many of the obscure cases we meet with, 
hoping only to satisfy the inquisitive demands of the friends of 
the sick. I do not pretend to say that this is, by any means, the 
vule, but that it is often the case I feel confident. 

The causes of disease in children, and adults, known and un-- 
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known, are so numerous that the intelligent physician is rarely at 
a loss to ascribe some plausible cause for most diseases; but that 
we may be mistaken in one of the most common complaints of 
children at this season is shown by the following case, which came 
under my observation a few weeks ago: 

I was called upon, at my office, by the mother of a child I had 
delivered some eighteen or twenty months ago, for a prescription 
for her baby. Her statement was that, late in the night previous, 
after being put to bed in perfect health, the infant aroused her by 
its screams, and ina short while begun to vomit; this continued, at 
intervals, for several hours, when the motions of its bowels be- 
came very frequent—threatening, as she thought, an attack of 
cholera infantum. : 

Considering it an attack of disordered stomach and bowels from 
something the child had eaten, I prescribed a mild anodyne 
astringent, which only gave temporary relief. Jn a day or two I 
was called upon again to prescribe, with the statement that the 
child’s bowels seemed to be getting worse, instead of better, and 
there was more evidence of pain. I requested her to give it two 
teaspoonfuls of castor oil, with a drop or two of spirits turpen- 
tine, in a little whisky toddy, and in the afternoon report its con- 
dition. 

This was done next day by the father of the child. He reported 
the baby better, but it had passed from the bowels, after consid- 
erable straining, in its last action, a mouse nearly full grown—* tail 
and all”. This I doubted—never having heard of such an occur- 
rence—and did not credit it until he brought the mouse to my 
office preserved in whisky, with the statement from the mother 
that she saw the baby pass it. 

The mouseis still in my office, and has been examined by a num- 
ber of professional friends, and the case was reported at a meet- 
ing of the Atlanta Medical Society, and none of the medical gen- 
tlemen had ever seen or read of a similar case. 

The mother’s theory of this rather unusual case is this: The 
weather being very warm, the baby was found to rest better on “a 
pallet,” spread upon the floor of the chamber, and this “ pallet” 
was spread with bedding kept during the day in a closet infested 
with mice; that this mouse was secreted in the folds of the bed- 
ding when the pallet was spread at night, and that, during the 
night, being of a migratory nature, he concluded “to change 
front” and, in duing this, wandered to the child’s mouth, that was 
open, and, thinking it a snug hole in which to hide himself, en- 
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tered, but the child, not being accustomed to such a morsel, clutched 
down upon his lordship’s caudal extremity, which gave him a 
frightened impetus forward, which he could not, or would not, ar- 
rest until the child’s stomach was reached. ‘Then began his gyra- 
tions for release, which produced the screaming and vomiting that 
occurred. 

The mouse, when brought to my office, presented a shrunken 
and glazed appearance (due chieffy to the maceration in alcohol), 
but still encased in a very perceptible coating of the chila’s mucus. 

Now this, I_ know, is a strange story, but a true one. It will be 
of great interest to medical men, and will put them to thinking; 
but it will be of greater interest, coupled with dreaded forebod- 
ing, to the thousand and. one mothers who may hear of this case, 
and it will put them to watching the mouths of their dear little 
ones, to see if ‘hey sleep with them wide enough open for a mouse 
of any size to enter while they are asleep. 





EXTRACTS FROM A PAPER ON THE PREVENTION 
OF INSANITY. 


By NATHAN ALLEN, M.D., or LowELt, Mass. 


In all the discussions on insanits found in reports, journals and 
books, there is scarcely a reference to prevention, till within a few 
years. The most decided statement appeared in the 17th annual 
report of the Commissioners in Lunacy for Scotland. This is so 
much to the point that I am induced to make the following quota- 
tions: 

“It is impossible to come to any other opinion than that insanity 
is, toa large extent, a preventable malady; and ‘it appears to us 
that it is in the direction of preventing its occurrence, and not 
through the creation of institutions for its treatment, that any sen- 
sible diminution can be effected in its amount. Lunacv is always 
attended with some bodily defect or disorder, of which it may be 
regarded as one of the expressions or symptoms. 

“We must, therefore, attempt to prevent its occurrence in the 
same way as we attempt to prevent the occurrence of what are 
called ordinary bodily diseases; and if it be admitted that, to a 
large extent, preventable diseases exist among us in consequence 
of this ignarance of the people, it is clear that we can only con- 
vert the preventable into the prevented by the removal of that ig- 
norance through a sounder education. Men must be taught that 
it is their duty, and not merely their interest, to understand the 
laws of health and to make them eventually the rule of their con- 
duct. In short, we can only hope that preventable insanity, like 
other preventable diseases, will be diminished in amount when the 
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education of men is so conducted as to render them both intelligent 
and dutiful guardians of their own physical, intellectual and moral 
health. 

“To this, and not to any machinery, however good it may be, 
for the cure and treatment of insanity which has actually arisen, 
can we reasonably look for a diminution in its amount.” 

No higher testimony on this subject could be quoted than that 
from the Lunacy Commissioners of Scotland. Several distinct 
points are here brought out: 1st. That insanity is a disease, and 
an be prevented, as other diseases are. 2d. For this purpose sim- 
ilar means must be used as are employed to prevent diseases gen- 
erally. 3d. The public must be better educated and trained in 
respect to the laws o! health. 4th. By this process only can we 
expect a diminution of the disease. Lunatic hospitals alone will. 
never do it. . 

* * * * * * * * 

Flereditary Influences—No fact connected with insanity is 
more firmly established than that it largely originates directly from 
inherited tendencies; and, if we include all weaknesses, imperfec- 
tions and diseases rising from the same source, it may be found 
that more than half the insanity of the present day can be traced 
directly or indirectly back to hereditary sources. By careful study 
and observation it is not difficult to discover the physical differ- 
ences und hereditary tendencies in the families here described. 

Let it be understood, more and more, that disease and insanity 
come mainly from inherited causes; let young men and women 
become thoroughly acquainted with such facts, and it must lead to 
greater carefulness in forming matrimonial alliances. 

When the community is generally informed on this subject, in- 
-quiries will at once be made as to the health, the constitution, and 
the inherited tendencies of candidates for marriage. Such inqui- 
ries are already made in a quiet way, and they must increase, in 
‘the very rature of things. 

In the prevention of disease and insanity, then, heredity has a 
‘powerful influence. 

There is such a thing as a normal standard of physiology, where 
the structure and functions of all the organs of the body, includ- 
ing the brain, are well-nigh perfect. With such organizations to 
start with in life, how would disease and insanity diminish! And 
just in proportion as we find organizations approximating to this 
standard, do we find less disease of body and mind. It is true, the 
‘.environment, the circumstances, the habits and employments of 
individuals, have a powerful influence on their health and mental 
development. All these things may unfavorably affect, to some 
-extent, those having naturally the best organizations; but their ef- 
fects would not compare, in extent or magnitude, with the evils 
-growing out of weak, diseased and ill-balanced organizations. 

The fault does not arise merely from the want of soundness in 
structure or health of function; but often from the want of balance 
sand harmony in action. This is the starting-point, not only of a 
great deal of disease, but of much mental derangement. If there 
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could be a more perfect balance or harmony in the exercise of all 
parts of the body, including the brain, it would prevent a vast 
amount of disease and insanity. It might take two or three gen- 
erations to bring about these changes, but they would assuredly 
come, provided the proper means were used. Such changes. 
would constitute a radical and permanent improvement. 


Causes of Insanity.—In the last quotation from Sir James Coxe, 
is a summary of the primary causes of insanity, from one who. 
had made the subject a special study for over twenty years. Says 
Sir James, the leading factors are “dissipation in its various forms, 
overwork, meagre fare, lack of ventilation and neglect of moral 
culture.” It will be seen that each one of these covers a great 
deal of ground. Passing by the last point—neglect of moral cul- 
ture—the other four constitute the chief sources of disease of all 
kinds, some of which terminate in mental derangement. But 
nearly all these great agencies, productive of so much disease of 
body and mind, are subject to human control, and can be more or 
less checked, if not entirely prevented. 

The first named, dissipation, is a fruitful source of insanity. This. 
may consist in drinking habits, in the use of tobacco and opiates,. 
or in the abuse of the sexual organs by licentiousness and solitary 
vice. These evils are all the results of voluntary acts, the work of 
a free agent, and so thev can be prevented. — 

Overwork of body or mind not infrequently brings on mental 
derangement. . 

Meagre fare and bad air are evils which multitudes of poor peo- 
ple cannot always escape. Neglect of moral culture is an evil 
directly connected with the choice of individuals, and the state of 
public morals. It is a sin or an evil which can be corrected,,. 
wherever the fault may be, and there certainly can be no necessity 
or justification for any neglect. Dr. Henry Maudsley, the distin-. 
guished foreign alienist, spoke on this point as follows: 

‘It is to the perfecting of mankind by the thorough application: 
of a true system of education that we must look for the develop- 
ment of the knowledge and the power of self-restraint, which 
shall enable them, not only to protect themselves from much in- 
sanity in one generation, but to check the propagation of it from 
generation to generation. Unhappily, we are not yet agreed as to: 
what should be the true aim and character of education. Regard- 
ing the subject from a scientific point of view, the best education: 
would seem to be that which was directed to teach man to under-. 
stand himself, and to understand the nature which surrounds him, 
and of which he is a part and a product, so as to enable him, as its. 
conscious minister and interpreter, to bring himself into harmony 
with nature in his thoughts and actions, so to promote the pro- 
gressing evolution of nature through him, its conscious self.” 

Dr. Maudsley, here speaking of “ perfecting mankind,” says that 
it cannot be done till we have a “true system of education.” The 
only way it can be done is through the body and the brain, and to- 
do it we must also have some standard before us, some guiding: 
principle to aid us. As to the “ propagation of insanity ” by hered- 





‘SOUTHERN MEpIcaL REcorp. 33! 


itary influences, how can we understand the laws of inheritance 
unless we have some standard in physiology? When the laws of 
this science are fully understood, it will be found that the most 
powerful agencies for preventing insanity lie in this direction. 

Again: it is well understood that the most favorable time to cure 
insanity is in its first stages; on this account, it is constantly urged 
that all insane persons, just as soon as any marked symptoms of 
the disease appear, should at once be sent to a lunatic hospital. 
This counsel has generally prevailed in acute and violent cases, 
but in the milder forms of the disease the friends frequently object 
and delay. It is a great step to take; there are certain forms of 
law which must be complied with; then, the dread of its effects 
on the patient,.the trouble attending the removal, and the anxiety 
about the situation and treatment of the patient in the hospital, etc.: 
all these things cause delay, sometimes for weeks and months, and 
may prevent the patient from going till the acute stages of the- 
disease are passed. The complaint is often made by superintend- 
ents that large numbers are sent to the hospital who cannot be 
cured, because they come too late, This is given as one of the 
reasons why the rate of cures is so small; for, taking all admitted 
into our hospitals, only about forty per cent., on an average, actu- 
ally recover—Psycholog ical Fournal. 





THE THERAPEUSIS OF REMITTENT FEVER. 


By A. M. Pre.ton, M. D., DEMMiNG’s BripGz, TExas. 


In malarial remittents the indications are: 1. To neutralize the- 
malarial poison. 2. To relieve vascular pressure. 3. To remove 
morbid secretions. 4. To disperse accumulated heat. 

The various preparations of Peruvian bark meet the first indi- 
cation more nearly than any other; the sulphate of quinia stand- 
ing at the head of the list. The best antiperiodic effects are ob- 
tainable during the remission. The amount of sulphate of quinia 
given during each remission should be trom fifteen to thirty grains 
in one, two, or three doses, and timed so that the last dose should. 
be given four hours before the beginning of the next exacerba- 
tion. If, however, the case is seen but once each day or every 
second day, it may be a better plan to give eight or ten grains of 
the sulphate of quinia every eight hours, without much reference 
to the remissions ; or perhaps it may be preferred to give fifteen 
or twenty grains at each dose, morning and evening, and twelve 
hours apart. 

There are three methods by which to relieve vascular pressure : 
First, by stimulating the vaso-motor nerves. Second, by dimin- 
ishing the force of the heart’s action. Third, by lessening the- 
amount of fluid in the blood vessels of the congested organs. 

The nervous and arterial stimulants, and probably quinine also,. 
have the power of stimulating the vaso-motor nervous system,. 
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thus forcing the blood out of the congested internal organs into 
the general circulation. A favorite prescription with me is Dr. 
Rezin Thompson’s fever syrup, of which the following is the for- 
mula: 
R Syr. rhei 

Tinct. valerian 

NE ida on $i cs hehe s ces vase 

Piperine 

Sup. carb. soda 


M. Adding the valerian last. Give one tablespoonful every two 
-or three hours in half-glass of water or sweet milk. 
Under its use the remissions become more marked and prolonged 
.-and frequently at the expiration of twenty-four hours there is a 
very decided fall of the temperature. In many cases convales- 
cence follows earlier than with any other plan of treatment with 
which I am acquainted. The following prescription from Dr. 
‘Thompson is also very effective in some cases— 


R Muc. g. acacia 
Morph. sulph 
Ol. terebinth 
Spts. lavendulus co 


M. Give one teaspoonful every twoor three hours. Stimulating 
‘the vaso-motor nervous system, gives good results in all forms of 
remittent fever, and especially in the early stage of the sthenic form, 
and in the adynamic form throughout its course. 

Diminishing the force of the heart’s action, can be accomplished 
by the use of nervous and arterial sedatives, such as aconite, gel- 
-seminum, veratrum viride, digitalis, chloral, antimony, etc. 

The following is an old and effective formula— 


R_ Vin. ant. et pot. tart 
Tinct. hyoscyam... 
Tinct. opii 
Liq. ammon acet 

M. Give every four hours. 


If chloral ‘hydrate is selected, it should be given in five grain 
-doses every three hours; if veratrum viride, it should be given in 
doses of one or two drops of the officinal tincture every hour or 
second hour; if gelseminum, the dose should be from five to ten 
minims of the fluid extract every two hours. Where the skin is 
moist, tincture of digitalis, minims fifteen with a mineral, acid 
-every four hours or six hours, has been highly recommended. 

The following is a favorite plan of controlling fever: give a drop 
ora half drop of the tincture of aconite with one-eighth drop of 
-carbolic acid in a teaspoonful of water every ten or fifteen minutes 
for one or two hours,, and afterwards hourly or every second hour. 
Should it produce much prostration with a feeble and weak pulse, 
‘then reduce the dose. The carbolic acid is added to relieve any 
mausea which may be present. Diminishing the force of the heart’s 
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action is well adapted to sthenic cases, when there is a reliable and 
competent nurse, or the physician can give it his personal at- 
tention. 

The amount of fluid in the congested organs can be lessened by 
blood-letting, either general or local, by evacuants, by derivatives, 
or by poultices. Large poultices applied over the abdomen dilate 
the blood-vessels of the skin, thus taking a quantity of blood out 
of the general circulation, and they also render the bowels more 
easily acted upon by laxatives. Stimulating liniments rubbed along 
the spine and over various portions of the body frequently give 
great relief; so also mustard sinapisms applied to various parts of 
the body. Rubbing the surface of the body with tincture of cap- 
sicum, or with strong mustard baths in connection with nervous 
and arterial stimulants are generally very beneficial, and are some-: 
times followed by profuse perspiration. The method of employ- 
ing the mustard baths is, to add to tepid water sufficient mustard, 
then with a cloth apply to a portion of the body with friction, then 
wipe dry with a coarse towel, and apply to some other part of the 
body, giving special attention to the back and limbs. These baths 
should be repeated every six or eight hours. 

In most cases the secretions and excretions discharged into the 
alimentary canal, are lessened in quantity and vitiated in quality. 
It is very important that the alimentary canal and the glandular 
aparatus opening into it, should be assisted in their efforts to re- 
move waste and effete products from the system. In fact, quinine 
and moderate purgation alone are equal to the cure of the majority 
of malarial remittents. Early in the disease the following pow- 
ders may be given: 


Ti TRG IN noosa os nics s sensi ncn grs. vj to viij, 
INN id ieee eee dnk eee Resor grs. x to xij, 
I ape ce drainer densa Yh Meee aan grs. xij to xv. 


M. Ft. charts No. 3. Give one every two hours. 


Should they not act freely on the bowels, follow with either 
sulphate of magnesia, oleum ricini, or a pill similar to the follow-- 
ing ; 

Be 66585 6s BR churns gTs. Ss, 

BG ENS ih ik aws dh epanwas cexkeer eine 67650 grs. Vilj. 
M. Ft. pills No. 4. Give two or three pills for a dose. 


The mercurial, sulphate of magnesia, or pills should be repeated’ 
as often as is necessary, in order to keep the bowels open. The 
skin and kidneys will probably receive sufficient medication 
through the measures already indicated, though it may be desir- 
able to administer some of the salts of potash, or spirits of ztheris 
nit. 
Some practitioners depend on large doses of quinine, from 
twenty to thirty grains of the sulphate, once, twice or three times 
daily, to disperse accumulated heat. and also to retard heat produc- 
tion. Others prefer the direct abstraction of heat by the applica- 
tion of cold water, either by sponging, the wet pack, the wet 
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sheet, or cold bath. Frequent sponging of the surface of the 
body with cold or tepid water, acidulated or not with vinegar, can 
be made very effective for the dispersion of accumulated heat, and 
is generally applicable where there isa dry skin. Exposure of the 
surface of the body to the atmosphere is often beneficial. In_ pri- 
vate practice the wet pack, the wet sheets, and cold baths are not 
generally applicable, and so great is the popular prejudice, that the 
physician who frequently resorts to these methods, will soon be 
apt to find his practice leaving him; yet excellent results some- 
times follow their use.—Southern Practitioner. 





ANESTHETICS IN LABOR. 


BY E. HERRIOTT, M.D., JACKSONNILLE, ILL. 


We expressed our views on this subject in a report to the IIli- 
nois State Medical Society in 1880, which embraced our experi- 
ence of fifteen years with and without its use. Since then we have 
had no occasion to make any observation without, except where 
the patient or friends absolutely opposed, and this has been ex- 

-ceedingly limited. By their use the tears of the accoucheur, as to 
lacerations, exhaustion, and a train of troubles following, are toa 
great extent allayed by thoroughly relaxing the circular fibres of 
the os uteri, and all the soft parts, without arresting contractions of 
the body of the organ upon its contents; by allaying reflex irrita- 
tion, allowing the organ to exert only iis natural powers untram- 
meled, seldom calling into requisition the aid of the forceps; yet, 
when they are required, every preparation for their use has been 
completed, and no dread fears of them excite the patient. The 
annoying, cutting and exhausting pains before and during the re- 
laxation oe the os are abated; the dreaded agonies that are to fol- 
low are shorn of their terrors; finally, strength and tranquility 
reign supreme, instead of that crushed, lacerated and exhausted 
feeling from having had the arms almost torn from their sockets in 
the desire to aid the expulsive efforts. Hearing that welcome 
sound, the cry of her child, scarcely can she realize that the 
dreaded torture is over, for the time recently passed has been like 
a fairy dream to her. But enough on this branch, as it is found 
fully detailed in the Transactions of 18S0, which contains practi- 
cal facts. 

As to the expulsion of the placenta, there is no period of labor 
where good judgment and skilled management are more import- 
ant. Playfair says the cardinal point to bear in mind is, that it 
should be expelled by a vis a tergo, and not drawn out by a vis a 

_fronte. Consequently, the estimate recently made on the average 
strength of the umbilical cord by Dr. Neville, of Ireland, is not of 
much advantage in this respect. In one hundred and twenty-five 
cords his experiments show, in those where the blood has been 
allowed to flow an average strength of twelve and five-twelfth 
pounds; where it was not allowed to flow, eleven pounds. After 
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tthe expulsion of the child, the attendant seats himself by the side 
of the patient, places the hand over the abdomen, and gently 
grasps and kneads the organ until normal circnlation is established; 
then, grasping the organ more firmly about its center, squeezes 
continuously and firmly in a manner to expel the contents, keep- 
ing the fundus above the little finger and heel of the hand that the 
organs may be retained well up in position, while he makes very 
gentle traction on the cord with the other hand. After the expul- 
-sion, it should then be held and kneaded until it is found well con- 
tracted. The placenta expelled with caution in this manner.is a 
material safeguard against hemorrhage. Nothing particularly new 
has been offered, within the past year, in the treatment of the lat- 
ter. Lowering the head and shoulders, ice, alum, styptics with 
hot and cold water inside the womb, cold and kneading exter- 
nally, ergot, iron, lead, etc., internally, electricity when convenient, 
grasping the os with the hand and stimulating it to contraction, 
‘digital pressure over the abdominal aorta, etc, are all well-known 
remedies to the profession. 

One respondent much prefers the comp. liq. iodine, used on cot- 
ton lint and applied with the dressing forceps, to the preparations 
of persulphate of iron. 

Very cold water poured in a small continuous stream over the 
abdomen readily produces capillary contraction; is a remedy that 
is always at hand, and that will produce. perhaps, as satisfactory 
results as any other single remedy, though one that seems to have 
‘been very much overlooked.— Clinical Brief. 





ACUTE LARYNGITIS. 
By Dr. C. E. NELSon, N.Y. 


Common inflammation of the windpipe is not frequently met 
‘with. A case of great severity occurred in the practice of Dr. 
Schultze in the summer of last year, in this city. The patient, a 
stout man, in a few days got seriously worse, when on July 15th 
(a fearfully hot day), the day on which I was called in consulta- 
tion, he seemed to be totally unconscious of all his surroundings, 
as far as external signs and appearances were eoncerned. For 
about three days he had not answered when spoken to; eyes 
tightly closed; and, seemingly, did not change his position in bed 
day in and day out. I saw him with Dr. S. at 3 p. m.; he seemed 
to be in such a serious ,condition that, upon consultation, we 
deemed it advisable not to trouble him much with medicine, but 
concluded simply to order brandy and ammonia. The next visit 
together, at 9 Pp. M., the family seemed to consider he was easier; 
calomel with opium (and no local treatment whatever) were then 
‘prescribed. 

July 16th—Morning visit. They said he passed the night 
pretty fairly. With the larynx swollen and inflamed, there was no 
getting any information out of the patient himself. Before our 
visit this morning. he had had two slight convulsive tremors, show- 
ing his dangerous condition. Very soporific; eyes tightly closed 
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all the time: patient lying on his back. With great difficulty we 
got him to open the eyes once, when the pupils were seen to be 
dilated; however, the lids were closed firmly again, remaining so. 
Temperature and pulse normal; feet and Jegs cold. The heat of 
the room was so stifling that the window had to be opened a lit- 
tle behind the shade. Pulse weaker in stroke; tongue moist, but 
brown. He breathes normally.. On auscultation, respiration was. 
found to be normal. 

Treatment.—Six leeches. Calomel with opium [this sounds. 
very much like the old-fashioned anti-phlogistic times; but it does. 
not matter how you get wel!, as long as you do get well]; also, 
cherry brandy. Giving brandy in such a case as this would have: 
been considered a heresy forty years since; but stimulation, un- 
doubtedly, is often a useful adjuvant. 

9 Pp. M—Evening visit. The people say he is better. Has had 
a dark passage from the bowels. A dose of Dover’s powder for- 
the night. [Dover’s powder!! Let us go back to the time of the 
Crusades at once.]| However, Crusades or not, next morning the- 
patient recognized his medical attendants, talked in a pleasant 
manner, and the brunt of the battle between life and death was 
over. A nice pulse; nice moist skin; tongue moist. On the next 
day afterwards, on the 18th, a simple mixture was prescribed, such 
as is given for coughs. This practically ended the case. 

It is very doubtful if the prevailing quinine and iron treatment: 
would have saved this man. Fashion is a very good thing in la- 
dies’ bonnets; but we doubt if it be a safe guide for our bodily ail- 
ments.— The Planet. 


TRANCE IN A HYSTEKICAL WOMAN. 


Rosenthal has recorded an interesting case of trance in a hyste- 
rical woman, in which a country practitioner had declared to have- 
ensued, as a looking-glass held to the mouth did not show any 
moisture, and melted sealing-wax dropped on the skin caused no. 
reflex movements. Rosenthal, who was accidentally present, 
found the skin pale and cold, the pupils contracted and insensible- 
to light, the upper and lower extremities relaxed, the heart’s im- 
pulse and the radial pulse imperceptible. Auscultation, however, 
showed a feebie, dull, and intermittent sound in the cardiac region. 
No respiratory murmurs were audible. All the muscles of the face 
and extremities responded well to the faradic current. Although 
the patient had been apparetly dead fpr 32 hours, he thereupon 
informed the relations that it was only a trance, and recommended. 
that attempts at resuscitation should be perseveringly followed. 

- On the follwing day he received a telegram to say that*the 
patient awoke spontaneously twelve hours afterwards, and gradu- 
ally recovered. Four months afterwards, the patient called upon 
him, and informed him that she knew nothing of the commence- 
ment of her attack of lethargy; that she had afterwards heard the 
people about her talk of her, but had been utterly unable to give 
the slightest sign of life. Two years afterwards, she was stilk 
alive and tolerably well— Weekly Med. Review. 
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ABSTRACTS AND GLEANINGS. 


Salicylate of Bismuth in Typhoid Fever.—Prot. Henri 
Desplats, after a careful study of the antipyretic action of carbolic 
acid, salicylic acid, salicylate of soda, and resorcine, has demon- 
strated that these agents have.an influence on the temperature and 
other elements of fever, whatever may be the nature and cause of 
the fever (typhoid, puerperal, variola, intermittent fever, erysipe- 
las, rheumatism, pneumonia, etc.,); that this action is sure and 
prompt when these drugs are administered in sufficient quantities; 
that it is quick, causing rapid elimination. He then studied the 
accidents which these agents have been said to produce (collapse, 
convulsions, albuminuria, melanuria, etc.), and has established that 
they do not cause pulmonary congestion or renal lesions, and may 
be administered in albuminuria ; tha:, if administered in too large 
quantity, they may cause collapse, but this collapse is rare and not 
dangerous ; that in very rare cases. when given in enormous doses, 
they will cause convulsions, but these have never terminated 
fatally. 

He now gives the results of his experiments with salicylate of 
bismuth in typhoid fever. He has administered itin twenty cases. 
It is more readily taken than salicylate of soda, being less soluble, 
and, therefore, of less pronounced taste. It consists of salicylic 
acid 2 parts, bismuth 1 part, although it keeps more readily if there 
is an excess of 3-4 parts in the 100 of salicylic acid. It may be 
given in unleavened bread or slightly aromatic syrup of acacia, in 
doses of grs. xv-xxx, though he has given from Div-3Zijss in a day. 
A little seltzer water may be given immediately after it to enable 
the stomach to retain it better, if that organ be very irritable. It 
is always advisable that a more or less considerable quantity of . 
liquid be drunk after each dose. The effects obtained are of two 
kinds, z#emediate and remote. 

The immediate effects are comparable, when the dose is suffic:- 
ent, to those produced by carbolic acid, resorcine or salicylate of 
soda. To observe these, the patient should be closely watched, and 
the variations of temperature noted. Vulpian’s statement that the 
temperature does not rapidly abate is erroneous, as M. Desplats 
shows by several cited cases. The immediate effect is never want- 
ing when the dose is sufficient. It produces a less abatement of 
temperature than carbolic acid, but the sudden rise so often seen 
after the abatement from carbolic acid, is not observed. Besides 
the immediate effects, salicylate of bismuth has an incontestable 
action on the general temperature-curve. As has already been 
noted by Vulpian, the morning fall of temperature is greater, 
especially when no salicylate has been administered during the 
night. Desplats has several times observed that the temperature 
continued to abate during the forenoon, when the patient had taken 
no medicine, and thinks it very likely that these late effects are due 

. to absorption of the drug, which is not very soluble. Sometimes,. 
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instead of a fall of temperature, he has noticed abundant perspira- 
‘tion coming on during the forenoon, long after the last dose of the 
salicylate; this seems to confirm the hypothesis of late absorp- 
‘tion. 


{EMOTE EFFEcTS.—It is important to know what action the 
salicylate of bismuth, regularly administered, exercises on the evolu- 
tion and termination of the disease. Twenty cases are not suffici- 
ent from which to draw general conclusions, but they may be of 
‘service in drawing conclusions from en additional number of cases. 
Desplats divides his cases into three groups : 

The first includes the cases in which the fever was arrested, in 
which it may be said that the drug had an abortive action; the 
second group includes those cases in which the eflect was signal, 
but notso marked ; and the third, those cases which were rebellious 
‘to treatment, either terminating in death, or seemingly uninfluenced 
by the drug. Eleven cases are reported in which it had an abor- 
tive action. Vulpian has already observed one case in which the 
fever was arrested on the fifteenth day by salicylate of bismuth. 
He hesitated to attribute this effect to the drug, as the rose spots 
were absent. This does not negative the diagnosis of typhoid 
fever, however, as cases do occur in which the rose spots are ab- 
‘sent. Four cases are recorded in which the action of the salicylate 
was less pronounced ; and five cases, all very severe, two recover- 
ing, in which there was no apparent effect. In all, twenty cases 
are recorded. Epistaxis was arare symptom, and was in no case 
abundant. Intestinal hemorrhages occurred in two cases, one ot 
which recovered. Delirium was rare, in one case being attribut- 
able to the medicine ; this was rather subdelirium than true, and 
there was also deafness. When large doses, 3ij-3ijss, Were given 
. in three or four hours there was, in some cases, a depression of the 
wital forces, which passed off when the drug was discontinued. 
The best results were obtained with doses of Div-3js.—DPulletin 
Gen. de Therap. 


Reviving the Still-Born.—Artificial respiration practiced for 
an hour at least has so far been considered the most successful 
means of reviving still-born infants. Prof. Wallace, in his lectures 
at the Jefferson College, used to mention seveaal cases where, after 
an hour’s trial with artificial respiration, he had at last succeeded 
in reviving an infant still-born, and where all hope had been given up. 

A French physician by the name of Camberdon, has convinced 
himself, that a very warm bath of a temperature of 50° C. exerted 
in such cases a far more favorable result than even the method just 
mentioned. It is a known fact, that infants, who, when born, ex- 
hibit a want of vitality, often wonderfully revive when wrapped 
up in hot blankets or placed into a very warm bath—with one 
word when replaced into that temperature they had just left in 
utero. It seems plausible, therefore, that the same procedure may 
turn out successful in certain cases of the still-born, and we draw, 
therefore, the attention of our readers to this application of the’ 
hot bath.—Med. and Surg. Rep. 
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“‘Malarial Hematuria.—Dr. J. J. Bland, of Alabama, in Nash- 
~ville Medical Journal, writes’: 

On the morning of October 3, 1881, I was summoned to the 
residence of Capt. J. H. Buford, to see the Rev. Mr. E., who had 
been indisposed for some time from an attack of malaria, but who 
‘had, up to that time, kept up and attended to his ministerial duties. 
On my arrival, I found the gentleman quite sick. Had a chill 
about midnight the day before, followed by high fever, and when 
I saw him (about eight hours after the first rigor) he was suffering 
from the second. Complained of severe pain in the back, about 
‘the lumbar region, aching of lower limbs, shoulders, head, etc. 
Bowels constipated, tongue coated with a thick, yellow fur, com- 
‘plexion and conjunctiva of a yellow cast. Pulse 149 beats per 
minute; temperature 104°, and the attendants thought the urine 
last voided, (which I did not see) too highly colored, and feared 
it contained blood. Prescribed: 


R MHydrarg. chlor. mitis 
Colocynth comp. ext 


M. Et enclose in capsules, No. ij. 


Sig. To be taken at once, and followed in four hours, if bowels 
-are not moved, with Jss. sulph. magnesia, largely diluted. 


R Quinia sulph 
Ft. Chart, No. vj. 
Sig. One powder every two hours. 


My parting injunction was for me to be summoned immediately 
‘on the next evacuation from the bladder, if the urine contained 
blood. In about two hours I was dispatched for in haste, and on 
arriving, I found a copious discharge from the bladder, which was 
of a very dark color, and contained so much blood, that it had 
partly coagulated in the vessel. The complexion anu conjunctiva, 
which were of yellow cast at my first visit, had changed in the 
‘two hours, to a much deeper hue, and my patient was in a semi- 
comatose state, and wore a haggard expression. Ordered : 


R Ergot, fl. ext., (Squibbs’) 
Tr. ferri. chlor 
Buchu, fl. ext 
Spts. eth. nit 
Aqua menth. pip., ad 


M. Sig. A tablespoonful in water, and repeat every two hours, 
until the blood in urine diminishes. A warm pediluvium with 
friction was used, and a mustard plaster to the lumbar region or- 
dered. Other urinary discharges followed, with equally as much 
blood to the amount voided, as the first evacuation contained, but 
the discharge was not so copious. 

Only a few hours elapsed before there was some appreciable 
appearance of the urine for the better. But the day passed away, 
amidnight arrived, and the cry was: “The blood still comes.” I 


} aa gis. v. 
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was gratified, however, to see that my treatment was having the- 
desired effect, and hence I persevered. 

October 4. Patient much improved. Pulse 110; temperature- 
994°; urine contains but little blood, and but little pain experienced 
in voiding it. Bowels well moved during the night of a dark, bil- 
lious nature. My friend, Dr. J. M. Hicks, of Goodman, Miss., the: 
patient’s family physician and a gentleman ripe in experience in 
the treatment of this disease, is with me to-day. He approves my 
treatment, and encourages a perseverance in the same. 

October 5. Still improving. Urine diminished in quantity, im- 
proved in quality. Takes nourishment inthe form of soup and’ 
iced sweet milk. 

October 7. Patient not doing well. Troubled with epistaxis 
last night, and the evacuations from the bowels as well as those 
from the bladder, contained some blood. Slept but little during 
the night, and is quite nervous to-day. Tenderness over lumbar 
region more acute, and he is too much nauseated to take food. Or- 
dered the ergot, buchu, etc., mixture, which had been discontinued. 
for two days, to be resumed and kept up until epistaxis, bloody 
urine and blood in fecal discharges cease : 


Be Ns aiinid'a sos voc babs besane veut ee 
errs Pree Terre ree ee sal 
Ne Pee eee eee re TT Tee ina 
I i Oo ois cscs ccscicpevecans f tad 


' M. Sig. A tablespoonful, and repeat every two or three hours,. 
until resting. 
oe ee eee ive vexatas grs. XXXVj. 
Enclose in capsules, No. xij. 
Sig. One capsule every two hours. 


October 8. Slept well last night, and took light nourishment 
this morning No epistaxis last night, and urine and fecal dis- 
charges free from blood this morning. Tongue pale and coated 
with a white fur. Small quantities of sherry wine in connection 
with the food was allowed, and a tonic of chloride of iron and the 
compound tincture of gentian and cinchona was commenced. 

October 12. Patient slowly but steadily gaining strength, and 
is able to sit in an arm chair for an hour or moreatatime. I dis- 
miss him with the promise that the tonic will be persevered in 
until his appetite is good and his strength regained. Since his re- 
covery it has not been my privilege to meet him, but in a recent 
letter, he writes that he is fleshier than ever before, though not so 
stout, and still has a weakness and tenderness about his back. 


Cephalhematoma in the New-Born.—Cephalhematoma, 
said the speaker, is a soft, elastic, fluctuating tumor, genera!ly pain- 
less, and situated upon one of the cranial bones. It takes place, it 
seems to me, with somewhat greater frequency than the literature 
of the subject would lead usto suppose. I have already seen four 
cases in twelve years’ practice. Contrary to the experience of 
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«other observers, all four cases have taken place upon the left parie- 
ttal bones. It is stated by some writers that in the great majority 
-of cases, indeed, in almost all, the tumors have been upon the 
right parietal bone, inasmuch as it is this bone that is exposed to 
the pressure of the rigid os uteri in the greatest number of delive- 
ries. This tumor has not, in the cases that have occurred in my 
practice, made its appearance immediately after birth. Some three 
or four days have usually elapsed before my attention has been 
called to the difficulty. It has, in a few cases, been noticed upon 
both of the parietal bones, although this has not occurrec in my 
practice. When the tumor is first noticed it is a soft and painless 
enlargement. In the course of a few days a firm bone ridge is 
usually noticed surrounding the base of the tumor. Th: seat of 
the difficulty, he said, is between the bone proper and the perios- 
teum, and the enlargement is caused by the rupture of a Llood 
vessel in this position, and the bony ring is simply bony material 
thrown out from the periosteum to repair this injury. This ridge, 
or bony ring, does not contract evenly in all directions, and little 
hard projectious will spring forward from this ridge, showing that 
the deposits of osseous material does not take place evenly in all 
-directions. As the process of repair goes on, the tumor loses its 
soft, fluctuating feeling, and in the course of a few weeks nothing 
can be detected but a slight want of symmetry in the two parietal 
bones. 

The most important question connected with the subject, the 
‘speaker said, was its diagnosis, and it appeared to him that there 
were four difficulties with which it was likely to be confounded, 
namely: caput succedeneum, congenital encephalolocele or hernia 
-cerebrum, erectile tumors and crania tabes. ‘To show the distinc- 
tion between these four difficulties and the one under discussion 
the speaker said the caput succedeneum is an cedematus condition, 
and it does not fluctuate, being only a difficulty of the scalp, cel- 
lular tissues, and blood vessels ; congenital encephalolocele never 
occurs, with a possible exception, on the cranial bones ; a vascu- 
lar tumor has sometimes the same boggy feeling noticed in caput 
succedeneum, but it has no bony ridge; crania tabes is the soft 
places found upon the cranial bones in rickety children. 

As to the treatment of this difficulty, the speaker said the best 
‘method to be pursued was a judicious letting alone, nature, ina 
great majority of cases, being able to effect a cure without the aid 
of the medical art—Peorta Med. Monthly. 


Treatment of Gout.—Dr. N.S. Davis, of Chicago, recom- 
mends forty drops of an equal mixture of the acetated tincture of 
opium ard wine of colchicum seeds to control acute paroxysms of 
gout. This dose may be repeated in an hour if necessary. Often- 
times, one or two doses will abort what threatens to be a very 
seveae attack’ When the paroxysm is under control the same 
remedies may ‘be repeated in -smaller doses, three or four times 

«daily, if any gout remains. We have used this remedy, and can 
.add our endorsement to this distinguished recommendation.— 


Med..and Surg. Rep. 
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Examination of Urine.—Dr. Formad, of Philadelphia, who» 
has recently come into prominence as a microscopist, gives the 
following succinct rules for the examination of urine: 

1. Sediment in the urine has no significance unless deposited’ 
within twenty-four hours. 

2. Albumen in the urine does not indicate kidney disease unless 
accompanied by tube casts. The most fatal form of Bright’s dis- 
ease—contracted kidney—has little or no albumen. 

3. Every white crystal in urine, regardless of shape, is a phos-- 
phite, except the oxalate of lime, which has its own peculiar form: 
—urine alkaline. 

4. Every yellow crystal is uric acid, or a urate if the urine is acid,. 
or a urate if the urine is alkaline. 

5. Mucous casts, pus, and epithelium signify disease of the blad-- 
der (cystitis) or of other parts of the urinary tract, as determined: 
by the variety of epithelium. 

6. The urine from females can often be differentiated from the- 
urine of males by finding in it the tesselated epithelium of the- 
vagina. 

7. Hyaline casts (narrow), blood, and epithelial casts signify 
acute catarrhal nephritis. Much albumen. 

8. Broad hyaline casts, and epithelial dark granules and oil casts- 
signify chronic catarrhal nephritis. At first, much albumen; later, 
less. 

g. Hyaline and pale granular casts, and little or ne albumen, sig-- 
nify interstitial nephritis. 

10. Broader casts are worse than narrow casts, as far as diagno-. 
sis is concerned, for the former signify a chronic disease. 

11. The urine should be fresh for microscopical examination, as- 
the micrococci will change hyaline casts into granular casts, or de- 
vour them entirely in a short time. 

12. Uric acid in the urine may, in Trommer’s test for sugar, form: 
a protoxide of copper, this oftem deceiving the examiner into the 
belief that he has discovered sugar.. Thus, when urine shows only 
sugar, other methods of examination should be used—preferen-- 
tially the lead test. 

13. The microscope gives us better ideas of the exact condition: 
of affairs in the examination of the urine than in various chemical: 
tests.— Southern Clinic. 


The Parasite of Marsh Fever.—Dr. Laveran,. of the Val- 
de-Grace, in a communication to the Paris Hospital Society (Union: 
Med., June 12th and 14th), states that the observatiens which he- 
formerly made in Algeria as to the presence of well-defined para- 
sitic organisms (which he describes at length) in the blood in 
marsh fevers have been fully confirmed by subsequent researches. 
Their pathogenic character has been proved by a large number of” 
facts which enable him to come to. these conclusions: 1. These- 
parasitic elements exist always in the blood: in cases of impalud- 
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ism; and even when the examination of the blood of the living 
does not always exhibit them, they are still always to be found, at. 
least after death, in the capillaries of the spleen. 2. They are al- 
ways found in direct ratio with the severity of the case. In indi- 
viduals who succumb through some complication in simple inter- 
mittent they are found only in small numbers in the liver and 
spleen; but in those who die from pernicious fever they exist in 
large numbers in all the organs and vascular tissues. 

3. They precede a paroxysm of the disease, and when: they are 
found in the blood we may almost certainly predict that a parox- 
ysm is about to occur, although no elevation of temperature or 
other morbid sign exists. 4. These elements are never found in 
diseases unconnected with impaludism. 5. These elements disap- 
pear rapidly under treatment by quinine—Med. Times and Ga- 
zette, June 23, 1883. 


Ante-Natal Murder.—In my daily rounds as physician I see 
grown young men and women in the full enjoyment of life whose 
mothers appealed to me to destroy them in utero. Oh horrors! 
what if I had done it, and robbed them of all the experiences of 
this world? Let every physician and mother in the land, and in 
the world, understand the enormity of this crime and realize its 
consequences. A growing evil that has assumed gigantic. propor- 
tions, is the frequency of ante-natal murder, often out of wedlock, 
and quite as often in. Do physicians and mothers realize and 
know that there is no time after conception when there is not life 
and another soul existent, that shall live on and on through the 
eternal ages? Do physicians and mothers realize and know that 
they must meet face to face in spirit life all these ante-natal mur- 
dered children, and that they will rise up in judgment against 
them? Do they know that they will then feel like calling on the 
mountains and rocks to fall on them and hide them. from the ob- 
jects of their iniquity ? Do they know that remorse of conscience 
will cling to them, and that they will be self-branded as Cain was 
of old—a murderer? Do physicians and mothers know, that as. 
far as responsibility goes, they might as well take a hatchet and 
brain the prattling darling of two or three summers as to strangle 
a soul in uterine life? Then let the physician and mother remem- 
ber that at conception the decree has gone forth that an immortal 
soul has been born for eternity, and that they should not stain 
their hands in human blood.—J. M. Warp, M.D.—Med. Brief. 


Cholera Morbus.—Dr. Cartledge, in the London Medical 
News, reports a number of severe cases of cholera morbus relieved 
by injections of ice-water into the rectum, etc., as follows : 

In short, my treatment now of the severe forms of the disease 
is—taken in the stage of evacuations, cramps, etc. —sinapisms to 
the abdomen, ice by the mouth, and ice-water injections per rec- 
tum. The same treatment for the ¢collajse, with possibly some 
hypodermic stimulation. This is simple medication, but the re- 
sults can’t be bettered in my experience. In milder cases, even in 
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severe, you can use opium with atropia or what not, as suits you. 
Many of the ordinary cases of sporadic cholera are treated very 
successfully with the hypodermic administration of morphia and 
atropia. 

In offering an explanation of the action of ice-water injections 
in this disease, I can only say, it does not seem to be due so much 
to the local astringent effect of cold as to the strong impression 
made upon the nerve centers through reflex action by the cold be- 
ing placed directly in contact with the congested and heated cen- 
ter. It is probable that in severe cases of epidemic cholera a 
stronger impression might be made and reaction induced by using 
a rectal tube, thus placing the cold nearer the center of morbid 
action. 

Since writing the above observations, I notice in the Peoria 
Medical Monthly, where Profs. Pooley and Kinsman, of Colum- 
bus, Ohio, have used ice-water injections per rectum in cholera in- 
fantum, with good results. —Louisville Med. News. 


Ipecac in Labor.—Dr. Sullivan, in the Nashville Medical 
Journal, says: 

Was called July 9, 1882, to see Mrs. K., in labor with her second 
child, 6 o’clock p.m. Had been in labor since 6a. m. Parts rigid 
with considerable dilatation, pains weak and short with about 
thirty minutes interval. Gave ipecac, five grains with intention to 
repeat the dose in half an hour. Before time to give the next dose 
the pains increased in frequency and force, and in one hour labor 
terminated. 

November 7, 1882. Was called to see Mrs. C., at 1 o’clock a.m. 
Had been in labor since sundown with her third child. Condition 
was about the same as the above case. Gave ipecac, 5 grs. In 
about fifteen* minutes she remarked, “Dector, you ought not to 
have given me that medicine, it makes these pains harder.” And 
in half hour longer I delivered her of a fine male child to the joy 
of both parents (it being the first boy). 

Mrs. W.., in labor with her seventh child. Water discharged at 
6 o'clock a.m. Had been in labor all day and night. Called to 
see her at 1 o’clock a.m. No rigidity about the parts. but with 
that careless and indifferent mood. which is so often met with in 
a non-acting uterus, (I use this for the want of a better expression ). 

With the use of one five-grain dose of ipecac the labor was 
over. 


How to Remove a Tight Ring.—A novel method of effect- 
ing the removal of a ring which has become constricted around a 
swollen finger, or in any other similar situation, consists simply in 
enveloping the afflicted member, after the manner of a circular 
bandage, in a length of flat India rubber braid, such as ladies make 
use of to keep their hats on the top of their heads. This should 
be accurately applied—beginning of close to the ring, but at the 
tip of the finger, and leaving no intervals between the successive 
turns, so as to exert its elastic force gradually aud gently upon the 
tissues underneath. When the binding is completed, the hand 
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~should be held aloft in a vertical position, and in a few minutes the 

swelling will be perceptibly diminished. The braid is then taken 
off and immediately re-applied in the same manner. whenyefter 
another five minutes the finger, if again rapidly uncovered, will 
be small enough for the ring to be removed with ease.—Langon, 
Gaz. des Hop. 


[If the ring be of gold immerse it in quicksilver and an amal- 
gum is formed which is readily broken.—Ep REc.] 


Berberis Aquifolium in Syphilis.—Dr. G. G. Barnabus, in 
Medical Investigator says: This remedv I regard as one of the 
most important that we have in our materia medica for the treat- 
ment of syphilis; also valuable in scrofula, and in that condition 
of the blood where boils are the crop. 

H.C., a blacksmith, who had been indiscreet in placing his 
affections.in other places than his own home, contracted this dis- 
ease in the summer of 1879. He tried treatment by the recipe 
plan, then applied to a physician, who administered to him vari- 
ous compounds with no avail. In January, 1880, being about six 
months after he had contracted the disease. he applied to me for 
treatment. His condition now was extremely pitiable, indeed, his 
tongue was swollen, with great fissures and small ulcers about its 
edges ; the mucus membrane of the mouth and throat was in- 
flamed and excoriated, with here and there deep and eating sores, 
from which there was a continuous flow of a thick tenacious mu- 
cus that caused him to be continually spitting. This condition of 
his mouth caused him much pain, and gave him much trouble in 
eating and talking, The anterior perinium was also cracked and 
sore. trom which there was a continuous exudation. I prescribed : 


R. Berberis aquifolium 
Four times per day. — 
For the excoriations and ulcers, I gave him : 


R_ Salicylic acid 
Hydrastis pulv 
Triturate and app'y two or three times a day. 


He commenced to improve immediately, and in tle course of 
two weeks there was a marked change for the better. This treat- 
ment was continued until July of the same year, at which time 
there was not, as far as could be seen, a: single symptom of the 
disease remaining. His wife contracted the same disease from 
him and applied to me in April for treatment. Her symptoms 
were not so severe as her husband’s, but were the same. I gave 
her the same treatment, which was continued until August, at 
which time she was discharged as cured. There has been no re- 
turn of the symptoms since, it now being three years since they 
were pronounced cured. I have used this remedy successfully in 
a number of other cases of this disease as well as scrofula and 
«other kindred maladies. 
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A Case.—Dr. Bowers, Peoria Medical Monthly, reports the- 
following : 

On the evening of June 14, 1883, I was called to see a five-year- 
old daughter of a coal miner; nervo-sanguinous temperament. 
House low, but ona hill and well drained and airy. The room 
was very clean and comfortably furnished. Child was lying on 
the bed in an attitude of natural rest, half-open, expressive eyes. 
She was hard to arouse and would awaken terrified a‘ objects. 
which she seemed to see in different parts of the room, and im- 
mediately drop listlessly back into a state of stupor. Skin in- 
tensely hot all over the body. 

Pulse, 144; respiration, 25 and arythmic. She said, “I hurt here,. 
and here, and here,” meaning all over. 

No tumor or tenderness was found in any part of the body.. 
Pupils slightly dilated; cheeks alternately flush and pale. Heart 
and lungsnormal. Tongue centrally coated, red edges and glazed.. 
Urine passed frequently, but plenty. No movement of bowels for 
twenty-four hours, and then a small dry stool. Vomiting when- 
ever anything was swallowed. 

The child showed oppression, but no depression. <A history of” 
pertussis and measles, but only slight cough remained, and _ the- 
child had lately enjoyed good health. 

I concluded some ingesta was at the bottom of these pofound: 
symptoms. 

To get the bowels open was the thing, but to keep the physic 
down was the main point. 

RK Hydrag. chlor. mit I grain, 
Sodz bicarb 30 grains, 
Sacch. alb .S. 

M. Fiat chart, 8. S. One every three-quarter hours. 
Aconite tinct. one drop every three-fourths of an hour. 


Slight effervescence from stomach on giving the first powder, 
but no more vomiting. Abatement of the fever with rest until 
morning. Salts were tried and vomited. John Wyeth & Bros.’ 
comp. (compressed) cathartic pills were given, one at 7 and one 
at 12. No stools; so the following was ordered— 


R Fi. ext. senne ¥% ounce, 
Sodz sulphas ; 1 drachm, 
Syr. simp 
Aq. menth. pip I ounce. 

M. S. Two teaspoonfuls every three hours till freely purged.. 


After a number of doses free catharsis came on with complete 
abatement of symptoms. 

One pill, above mentioned, was vomited, and the other one came: 
away in a stool, both in as good shape as Jonah was. 

The stools were composed mostly of young gooseberries and 
currants. : 

What I wish to notice is that we might, in children, think there: 
was not much the matter, when there are not very expressive: 
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symptoms, while the child is very ill; and again, when there are 
profound symptoms regard the illness dangerous, when there is- 
only general oppression. 

We learned something about piles too. 

Hoping some points of interest may be gleaned from these cases,. 
I submit this report. 










Rheumatism Aborted.—A writer (in Eclectic Medical Jour- 
nal) claims to arrest rheumatism as follows: “ihe main points in 
treatment are, first: Intense fever and high bounding pulse, I com- 
mence with verat. vir., 2 drops, aconite, one drop, repeated every 
hour, till the force and frequency of the circulation are abated, 
which is sure to be affected in twelve hours if the drugs are good 
and strong, and are faithfully given. At the same time I combine: 
salicylic acid, 70 grains, and quinine, 20 grains, well rubbed to- 
gether, then divide into 10 powders, one to be given every two: 
hours. 
* x * * * * x x 

This treatment has never failed to break the force of the disease 
in twenty-four hours. The salicylic acid and quinine are contin- 
ued on the second day at longer intervals to prevent the acute 
symptoms returning. 

“T usually give the quinine and salicylic acid in syrup of wild 
cherry. If there is much pain, I resort to some anodyne, but avoid 
=~ as much as possible. Cypripedium, or hyoscyamus, is pre- 
erred. 
























What Means can be Judiciously Used to Shorten the 
Term and Lessen the Hours of Labor ?—In describing linger- 
ing labor, Dr. Jno. Morris, of Maryland, divides it into three stages: 
First, when the head remains high up; second, when it has de- 
scended into the pelvic cavity, but the parts are tense and undilat- 
able ; and, third, when the child inhinges with perineum. He ex- 
plained the procedure to be used in all these conditions, and at 
what time to employ them. These procedures were: detaching 
the members around the ce1vix with the finger in the first stage, 
dilating with the pulpy part of the finger and stretching it cau- 
tiously during each pain. Forcible external compression, pushing 
the cervix over the occiput ; the administration of opium or ergot, 
but never in first cases, and finally chloroform. These means all 
failing, the only alternative is the forceps. The doctor further said 
that if the means he suggested were employed, laceration of the 
os and perineum, those detes noir of modern medical literature, 
would be obviated, and post-partum iuemorrhages, that greatest of 
all complications in labor, would be prevented.—Peoria Med. 
Monthly. 



























Note on Disinfectants.— Dr. W. E. Buck writes: Most prac- 
titioners must have often realized the inefficiency of disinfectants 
in allaying the foetor of cancerous ulcers an annoyance which some- 
times troubles patients even more than the pain, or the thought of 












348 SouTHERN MEpiIcAL REcorD. 


death. I have used the whole round of disinfectants for cancerous 
ulcers, but all have failed in allaying the fotor and keeping the 
ulcer clean. The disinfectants tried were carbolic acid, sanitas, 
terebene, resorcin, creasote, boroglyceride, chloride of zinc, char- 
coal, etc. After failure with these, I tried a saturated solution of 
hyposulphite of soda added to an equal quantity of water, and 
found it exceedingly efficacious. The ulcerating surface was well 
syringed and washed with the solution, and was then covered 
with rags steeped in the solution. The granulations were kept 
clean, and the foetor was well kept under. Most disinfectants seem 
to lose their virtue after a few days’ application, but I have used 
this one for months on the same patient with continuous good 
effects. It is cleanly, has no smell, does not stain, and is very 
cheap.— British Med. Fournal. 


Local Application of Vaseline in Scarlet Fever.—I have 
found nothing so efficient in relieving the burning and itching sen. 
sation of the eruption of scarlet fever as the inunction of the whole 
body with vaseline. The vaseline is simply used by being well 
rubbed upon the surface of the body with the hand, once or twice 
a day, and continued as long as the patient complains of burning 
and itching of the skin. These inunctions soothe and calm the 
patient in an astonishing manner, and are rarely required beyond 
two or three days. 

On the appearance of the stage of desquamation, I have the 
whole body well sponged once a day for a week with the follow- 
ing wash : 

R Hyposulphite of soda 

Carbolic acid, No. 1, 


M. S. Shake well, and sponge the body well after the wash 
has been made tepid by placing the vial containing it in a pan of 
hot water. 

This sponging should be done in a room of equal temperature ; 
and immediately after each sponging the body should be well dried 
with a soft towel, and the patient protected against taking cold. 
This process should be continued for at least a week; and it has 
not only the advantage of healing the new skin, but that of disin- 
tecting the particles of desquamated skin, and thereby lessens the 
infectious character of the period of desquamation.—Dr. F. B. 


Johnson in Med. and Surg. Rep. 


Effects of the Internal Administration of Glycerine.—Dr. 
Tisne speaks highly of glycerine as a therapeutic agent internally 
administered. He states (Gazette des Hopitaux, March 17, .883), 
that it causes no irritation to the mucous membrane of the diges- 
tive tract beyond exhibiting a slightly increased per‘staltic move- 
ment. It exerts a beneficial effect upon nutrition, increasing the 
weight and palliating many of the distressing symptoms in phthisis, 
such as loss of appetite, diarrhoea, night-sweats, and insomnia. Its 
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action upon the liver is manifested by an increase in size of the 
organ and by a more abundant flow of bile. It hasa diuretic 
effect and increases the excretion of urea, the chlorides, and the 
phosphates. The alkalinity of the urine is diminished, and if any 
pus be present in this fluid it is greatly lessened in amount.— 
Peoria Med. Monthly. 










A New Remedy for Malarial Fever.—Dr. Carlo Magiiere 
speaks very highly of a remedy which has been in popular use in 
some parts of this country for some time. It isa decoction of 
lemons. He had his attention diawn to it while visiting another 
section of his country, and after experimenting with it was aston- 
ished at its beneficial effects in all sorts of malarial fever. He re- 
ports some truly remarkable cures effected by it. He recommends 
the decoction made of the fresh lemon, cut into slices and bo:led 
in a new earthen pot. Itis to be giverf four hours before the 
fever. He gives the results arrived at with this decoction as fol- 
lows, and urges further experiments to be made : 

1. The decoction of lemons in malarial affections gives results 
equal to and better than quinine. 

2. It is not only active, when quinine is active, but even after the 
latter drug ceases to be active. 

3. It is not less active in chronic malarial affections. 

4- It does not present any of the disadvantageous effects of qui- 
nine. 

5. Its administration is possible also in catarrhal conditions of 
the digestive tract. 

6. Its cheapness renders it eminently popular—Courier of 
Medicine. 






















Cannabis Indica in Menorrhagia.—Two correspondents to 
the British Medical Journal call attention to the value of cannabis 
indica in the treatment of menorrhagia. The ordinary tincture 
may be given inten or twenty minim doses, repeated once or twice 
in the twenty-four hours. It has no evident control over hemor- 
thages from other causes. The following prescription is highly 
vaunted by Mr. J. Brown, of Bacup, who says that the failures 
after its use are so few that it may almost be regarded as a spe- 
cific : 
De I: TIBI ik on on 666d sae nc gees cous M2 XXX, 

Pulveris tragacanthe comp......... Bearer 3), 

ets. cMOAROEMN CTD.) oss asc genvcesacene j 













M. Of this one ounce is to be given every three hours.—£ x. 






Ergot in the Treatment of Congestive Headache.—Dr. 
Charles T. Rogers, ef Honolulu, Hawaiian Islands, writes us re- 
garding the above subject, referring to an article by Dr. J. L. 
Corning [in The Record of December 23d]. Dr. Rogers thinks 
that the value of ergot in this trouble is not appreciated. He gives 
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it in large doses (3 j of fluid extract) and would not be afraid to 
repeat it within an hour. He combines it, generally, with a full 
dose of bromide of potassium (gr. xl or more). The combination 
is much more effective than bromide alone. Dr. R. says that he 
is not at all afraid to use ergot in large doses. He has seen 3 ss. 
given for pulmonary hemorrhage without toxic symptoms follow- 
ing.— Southern Clinic. 


Did Syphilis Exist in America Before the Discovery 
by Columbus.—In refutation of the affirmative, which has been 
asserted by some, Dr. William F. Whitney (Boston Medical and 
Surgical Journal, April 19, 1883) concludes that the evidence pre- 
sented thus far does not as yet clearly prove the existence of syph- 
ilis‘in this country previous to the landing of the Spaniards. The 
conclusive proof is still to be furnished by an extensively and 
symmetrically diseased skeleton, or by a skull presenting a typical 
case of caries sicca, as described by Virchow, in his Archives, 
vol. xv, p. 243.. The exostosis noted on the bones of the legs of 
skeletons found in Indian burying-mounds and preserved in mu- 
seums, might have been readily caused by violence and many other 
agencies than syphilis. 


Pruritus Ani.—Pruritus ani, says the New York Medical Re- 
cord, often proves a most annoying and obstinate symptom, per- 
sistently refusing to yield to our therapeutic endeavors. It is 
therefore, very comforting to be assured that we have, in two well 
known drugs, two equally efficient specifics. Thus, Dr. Steele, 
of Denver, (Lancet and Clinic), has found quinine sulphate, rub- 
bed up with only sufficient lard to hold it together, a never-failing 
specific in this affection. He uses it in both pruritus ani and 
vulve. The nearer you get to the full strength of the quinine, the 
more efficacious will it prove; and some other physician is simi- 
larly confident about the local application of Peru balsam. Hence, 
we are told, there need be no more itching about the anus, and 
medicine has achieved a new triumph. Selah !—Gaillard’s Med. 
: Fournal. 


Vegetable Nature of Croup.—Dr. Ephraim Cutter, in a 
paper read before the American Society of Microscopiats, claims 
that the false membrane of croup is a parasitic vegetation. 

In a report by Prof. P. F. Reinsch, on a specimen furnished him, 
it is settled that the larynx and trachea bear a remarkable fungoid 
vegetation, belonging to three, or at least two, different fungi. In 
the upper part of the larynx are prevalent cells of more rounded 
form, doubtless different states of evolution belonging to one or 
two different species of Yyhomycetes. The lower part of the lar- 
ynx, as well as the trachea, was found overgrown with filmenta- 
-ceous Cells, inclosing short, rounded cells, resembling very much 
the mycelivm, with inter$persed spores characteristic of the muco- 
rinex.—Ex. 
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SCIENTIFIC ITEMS. 


Copperhead Venom.—Dr. I. Ott, (Virginia Medical Monthly, 
february, 1883), comes to the following conclusions : 

1. The venom of the copperhead is weaker in toxic activity than 
that of the rattlesnake. 

2. The heart, with both kinds of venom, becomes greatly pros- 
trated, and in rapid deaths is their main cause. 

3. The venom of either snake does not affect the sensory 
nerves. 

4. The sensory centers are affected by both venoms. 

. The muscular excitability continues to be little affected at the 

time of death by the poison ‘of the copperhead. 

6. The two venoms greatly resemble each other in physiologi- 
-cal activity. 

7. The cardiac force, rythm, and frequency are lowered by both 
venoms. 

8. The arterial tension is greatly lowered by both venoms. 

g. The blood, after copperhead-poisoning, shows no microscopic 
changes of its globules, and no difference in its spectrum.—Med. 


and Surg. Rep. 


The Inventor of the Telephone.—The assertion that Bell is 
‘not the inventor of the telephone, and the fact that proof positive 
-exists to fully sustain the assertion, is a matter of no ordinary in- 
terest to every intelligent reader. Prof. S. B. Thompson, of Eng- 
land, has very thoroughly investigated the inventions and re- 

searches of Johann Phillipp Reis, a German ; and he finds that 
this man discovered the electric transmission of speech in 1860-’61, 
-and that he used devices and instruments corresponding with those 
now used in what is known as the Bell system of telephony. 

The full establishment of the facts as presented crushes the Bell 
‘telephone monopoly as with the weight of a mountain. The tele- 
phone becomes the property of the world, open and free to all. 
This is a consummation devoutly to be wished for. It is true, as 
-observed by Dr. Channing, “there is a menace in connection with 

its present control, which justly awakens public concern. Rapa- 
cious hands have clutched the throat of the telephone to extort 
oppressive tribute for every word which it utters. In the light of 
historic facts, the decision of the courts of the United States, that 
Bell is the discoverer of a new and useful art (the electric trans- 
mission of speech), to which he has exclusive title must be re- 
versed as speedily as possible, that our courts may retain the re- 
spect of the people of the United States.”— Pop. Sci. News. 


Showers of Iron.—In the News for July, we referred to the 
occurrence of iron in meteoric dust. Inquiries have since been 
-addressed to us concerning the phenomenon; and a few addi- 
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tional words on the subject may be of interest-to our readers im 
general. 

On the night of the 29th of March, 1880, there was a fall of 
meteoric dust, accompanied with rain, at Catania, in Sicily. This 
dust, besides having the red color, mineral. and organic particles, 
and minute infusoria, frequently observed before on similar occa- 
sions, was especially interesting, because it contained a consider- 
able quantity of iron, either in a pure metallic state, or in metallic 
particles surrounded by an oxidized crust. The fragments were 
of sizes varying from one to ten hundredths of a millimeter in 
diameter. Some were of an irregular, others, of a perfectly spheri- 
cal shape, as if they had been suddenly fused. All were immedi- 
ately attracted by the magnet. This fact (discovered for the first 
time in dust gathered on board of a ship in the Indian Ocean on 
the night of the 24th of January, 1849, and afterwards confirmed 
by Professor Nordenskjold on the “Vega” in the Arctic and other 
seas), as a scientific writer remarked at the time, is “of immense 
importance to physical and geological science, as proving that iron, 
which is not known in a pure metallic state on the surface of the 
earth, is to be regarded as of extra-terrestrial or cosmic origin, 
cstablishing a link between the earth and the chaotic material dis- 
persed over the universe, and as being also in strict relation with 
the phenomena of aerolites and meteors.” —/Pof. Sci. Mews. 


Household Ventilation.—Dr. Russell, in the Glasgow Health 
Lectures, says of the ventilation of the house-rooms : 

“Minimize as we may the progressive contamination of an en- 
closed inhabited space, thé contamination is still progressive, and, 
without renewal of the air, in a few hours you will reach the 
boundary beyond which lies impaired health. Open your win- 
dows, pull up your window blinds, turn up your mattresses and 
bedclothes, and every morning let the products of the night be 
swept out by the incoming current of fresh air. Then, all through 
the day, remember to have a small chink open at the top of your 
windows ; or, better still, raise the lower sash, close the opening 
beneath with a piece of wood fitting closely, and so the air will 
enter at the junction of the sashes, and pass upwards without 
draught. The secret of ventilation without draught is a little and 
constantly. Once permit the air to become close and stuffy, and, 
the moment you endeavor to remedy this result of carelessness, a 
cold draught will rush in, and the fear of injury will prompt you 
to stop it. The mere fact of living in a close atmosphere begets a 
shivery susceptible condition of the body, which is intolerant of 
the slightest sensation of chill. If you accustom yourself and 
your children to fresh air, the vital heat is sustained, and even a 
draught becomes exhilarating —/dzd. 


Variety of Colors.—‘About fifteen thousand yarieties of color 
are employed by the workers of mosaic in Rome, and there are 
fifty shades of each of these varieties, from the deepest to the 
palest ; thus affording seven hundred and fitty thousand tints, 
which the artist can distinguish with the greatest facility."-—Zx. 
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PRACTICAL NOTES AND FORMULA. 


Hypophosphite of Lime in Cancer.—Dr. J. B. Johnson, in 
Medical and Surgical Reporter, says: Some time ago I received 
a copy of a lecture by Dr. Hunter McGuire, of R.ichmond, Va., 
on the subject of “Cancer of the Breast,” in which he recom- 
mended the use of hypophosphite of lime and soda. His for- 
mula is : 

R Hypophosphite of lime and soda 

Diluted phosphoric acid 
Distilled water 


M. Sig. Teaspoonful in water three times a day, and when in- 
dicatedf he sometimes uses in addition, arsenic and iron in the forms 
of chlorides of arsenic and iron. 

At the time of reading the lecture I had under my care two cases 
of cancer, one of the breast and one of the ear, at the angle of the 
left jaw. About a year before I was consulted in the case of 
cancer of the breast; the breast had been entirely excised ; but 
the wound made no effort to heal, and grew to be an ulcer two 
inches wide by two inches long. The cancer of the ear also pre- 
sented an ulcer, irregular in shape, covering the space of an inch 
or more in extent. I gave at once internally— 


R Hypophosphite of lime 
Bromide of potassium 
Fowler’s solution 
Aqua destil 


M. Sig. Dose, a tablespoonful every three hours. 


M. Sig. Apply freely to the ulcers three times a day. 


Both patients have been using the above prescription for six 
months, and the progress of the cancers is not only arrested, but 
the ulcers almost healed. There is no doubt that the progress of 
the cancer can be delayed by the use of the hypophosphites in 
combination with arsenic. 


For Torpid Liver.—The following is suggested by Professor 
Delafield, of New York : 


R Podophyllin 
Hydrarg bichlorid 
Pulv. ipecac 
ey NR i. xiays evn ends o nena 2 eS eel ‘ 
M. Ft. pil. No. 20. 


I would give hima pill composed of these ingredients in the 
above propoations, and let him begin by taking three such pills 
each day. He may then gradually lessen the number as his symp- 
toms improve.— Gazette. 

3 
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Napl.thol for Local Sweating.—From the New Orleans 
Medical and Surgical Journal, for June, we note that the Reper- 
torie de Pharmacie gives the following formula for hyperidrosis, 
or excessive sweating of the hands, feet and axilla : 


Naphthol 
Glycerine 10 parts, 
Alcohol 100 parts. 


To be used as a lotion twice a day, afterwards dusting the parts 
with pulverized starch or with a powder made as follows : 


Pulverized naphthol.... 
Starch 
For perspiration of the feet, a pledget of cotton impregnated 
with the above powder is placed between the toes.—/ournal de 
Medecine et de Chirurgie Pratique. 


‘‘Pain-Killers.’”-—New Idea” gives the composition of two of 
these nostrums, as follows : 

1. Richter’s Pain Expeller. 

From 100 parts of capsicum make 600 parts of tincture ; adda 
solution of 22 parts of soap in 100 of water; add thereto: 


Water of ammonia 300 parts, 
O “ 
Oil of rosemary 
Oil of lavender 
Oil of thyme 
Oil of cloves 
Oil of ci:.namon 
Sugar coloring 
Mix and filter. 


2. Perry Davis’ Pain Killer. 


Capsicum 
Opium 
Benzoin 


—New Remedies. 


For Excoriatde Nipples.—As an application to excoriated nip- 
ples the following is recommended : 


R Balsam Peru 
Olei. 


Mucil. acacie 


M. Sig. Apply after last nursing, the nipples having been care- 
fully cleansed.—Zx 
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Eczema of the Hands.—Dr. Van Harlingen in Philadelphia 
Medical Times, says: Many cases of acute eczema of the hands 
get well under the use of a saturated solution of boracic acid, and 
this application is particularly useful where there are numerous 
vesicular lesions inclining to coalesce and break down into eczema 
rubrum. 

In such forms of the disease it is also that the old and tried cala- 
mine and zinc wash frequently proves efficacious. It is composed 
as follows : 

R Pulv. calaminis prep 

Pulv. zinci oxidi 
Glycerine 


M. I have recently used with advantage a solution of sulphate 
of zinc in water: 


R Zinci sulphat 


Also ointments of oleate of zinc or oleate of bismuth may be 
of service in some cases of acute and subacute eczeraa. The oint- 
ment of oleate of bismuth is most conveniently prescribed accord- 
ing to the following formula : 


BR Bismuthi oxidi 
Acid oleici 
Cere albe 
Vaselini 
Ol. rose 


M. This very elegant pharmaceutical preparation was first sug- 
gested by Dr. McCall Anderson, several years ago, and it is a most 
useful remedy in eczema of whatever locality, but its action is par- 
ticularly satisfactory in eczema of the hands. 

One which I have employed in many cases with most satisfac- 
tory results is the ointment of calomel and zinc: 


BR Hydrarg. chlor. mite gr. X-XXX, 


Ung. zinci oxidi i. M. 


Remedy for Migraine, or Hemicrania.—The following is 
Dr. Hermann Hager’s Pulvis anti-hemicranicus imperialis— 


BR Quinide sulphatis 1.50 gm.= 24 grains, 


6 


Cafleinze 1.00 gM.=—= 15 
Acidi tartarici 1.00 gm.= 16 
Morphiz pure 
Sacchari albi 

Mix, and make into five powders. 


One of these is to be taken mornings and evenings. Said to be 
a sure remedy in hemicrania. If necessary, the quantity of mor- 
phia may be slightly increased. Feeble persons should divide each 
powder in two parts, and take both within an hour. Black coffee 
is the best vehicle for administering these powders —£x, 
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EDITORIALS AND MISCELLANEOUS. 


RECEIPTED SUBSCEIBERS Will be published in our next. 


NOTICE.— Many of our subscribers have forgotten us in the matter 
of remitting their dues. Friends, please attend to this matter at once. 
We are obliged to have money to run the Journal. Our printers ure 
Cash men. ; W. 

EDITORIAL NOTICES. 


PrRoF. POWELL, our Senior Editor has returned from bis summer jaunt at Blue 
Ridge Springs, Virginia, with health, flesh and spirits all improved. He now wants 
every poor Doctor in the land to take the REcorD, that they may learn of the dene- 
fits of Mineral water. The Doctor now modestly concedes what has been often 
said of him, that he isa “big man.” His present avoirdupoise is 220. W. 


CHOLERA.—Reports of cholera indicate a subsidence of the disease-at the points 
where it has prevailed, and it is now believed that we will escape the apprehended 
visitation of this dreaded scourge in the United States. 


YELLOW FEVER is prevailing to some extent in the West Indies and in Mexico, 
but with the strict quarantine regulations now in force, and the fact that the season 
is well advanced, we may hope that our country will not be visited by the disease 
the present season. _ 


PREMIUM OFFER FOR NEW SUBSCRIBERS.—See the premium offer of a beautiful 
and interesting monthly (THE CONTINENTAL) for new subscribers to THE RECORD. 
It may be found under our Special Notice head. The proposition will be open until 
further notice. ; 


FREDRICK STEARNS & Co., DETROIT.—The advertisement of this great Drug 
House referred to editorially in our last, was unavoidably crowded out of that issue. 
Don’t fail to examine their insert in the present number. 


MEDICAL COLLEGES.—The whole number of medical schools in the United States, 
not including the Irregular schools, is put down at 49. Amongst these are three 
Female Medical Colleges—one at New York; one at Chicago,and one at Philadel- 
phia., There are possibly others of which we have not heard. There is a medical 
college for colored people at Nashville, Tenn. 


No, Srr!—To the question, “Are the Editors of THE REcoRD responsible for the 
sentiments, or do they vouch for the truth of statements made in the articles of their 
correspondents?” We reply that of course we are not soresponsible. We give place 
oft times to opinions and statements which we do not endorse. Our columns are 
open to the free expression and interchange of opinion by the brethren of the pro- 
fession, and we do not object to fairand honorable reply and criticism to anything 
found in our pages, but rather court it asa method of mutual instruction, and asa 
means of advancing medical science and developing the medical literature of the 
country. 


AMERICAN ACADEMY OF MEDICINE. 


The Annual Meeting of the Academy will be held at the New York Academy of 
Medicine, 12 W. 3lst Street, New York, on Tuesday, October 9th, (three o’clock P. M.), 


nd Wednesday, October 10th 1883, 
. Re RICHARD J. PUNGLISON, Secretary. 
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MEDICAL MINISTRY. 


[Concluded from last month.] 

In the ministry of medicine the physician is the servant of the people. Yet, at 
the same time, he is master of the situation; for, under God, he holds the people’s 
lives, as it were, in his hands, and to him they look for protection and defence 
against the dreaded and hydra-headed monster, Disease, and his all-conquering 


ally, Death. 
But, to be vested with this power—with these sacred prerogatives, the minister 


of medicine must be a first-class man in every respect—first-class in his moralities, 
his character, acquirements and his skill. We should have Chevalier Bayards in 
medicine as well as in military and political circles, men without fear or reproach, 
and who do not consider any attainment too great to acquire in the grand and mo- 
mentous work of adapting medical science and practice to the rescue of the world’s 
sufferers from disease and the tortures of a lingering death. ’ 

It has been said that the commission of one unworthy man to the practice of 
medicine, was a direct means of demoralization. And why? Because the practice 
of medicine—and we say it with pride and gratification—the practice of medicine is 
amoral work. Noscience, especially one of such superior elements as that of medi- 
cine, can have a basis independent of an elevated, moral tone far superior to man— 
far above the finite conception of the human mind. 

Not to recognize this unseen, but producing and propelling power of Omnipo- 
tence behind the laws that govern and interpret the science of medicine, is to ignore 
the presence of Nature and of Nature’s God in that science, which is{a most illogical 
and unscientific position to assume, and is also calculated to lower the tone of the 
whole medical profession and prostitute to base uses the noblest art of earth—that 


of healing the bodily ills of mankind. 
As the character of no man is considered rounded and complete without the 


symmetrical finish of a moral development; so, the statue of the profession he rep- 
resents will be moddeled in accordance with the exalted tone of his own ideas and 
desires. Then if the moral character of every physician s! ould advance t *comple- 
tion side by side with the grand possibilities of progressive medicine, he would be 
truly fitted and equipped for the high position of his calling, for I can but believe 
that there is a time in the future when the minister and the interpreter of medicine 
will understand and master the laws that govern the human organization, he will 
be able to preserve these caskets of marvellous workmanship committed to his care 
by the great LAw-GIVER, and that contains the mystery of the still more marvellous 
soul of man. I can but believe the physician will yet be able to preserve these cas- 
kets in their natal strength and beauty, and resign them at the fiat of death, only 
when man has lived out in both mental and physical vigor the full length of his 


allotted days 
The Sbhekinah of medicine wil] have burst in all the refu'gence of its glory upon 


the medical world, and the physician will be known, loved and honored as the 
truest and best benefactor of the human race—without a fear, and as earth‘s best 
boon in the ranks of men. te Fs 


GEORGIA MEDICAL ASSOCIATION. 


A writer in the Atlanta Medical Register complains of the $3.00 assessment upon 
members, and thinks that a smaller fee—the Transactions to be printed in a cheaper 
form—would result in bringing out more members by encouraging the village and 


country Doctors to join, and would be productive of much good. 

If the Society would publish the Transactions in the SOUTHERN MEDICAL RE- 
CORD, it weuld cost much less money and would reach ten to one of its present 
readers. It could be done ina single issue as a Supplementary Department of the 
Journal; and in one or two months after the adjournment 


PROFESSIONAL SECRETS. 


The true and honorable physician will not, under any circumstances, disclose 
the secrets of his patient. The public and the courts approve and recognize this 
duty of the practitioner. In arecent decision of the Supreme Court of Missouri, it 


was held that a physician could not be compelled, on the witness’ stand, to disclose 
a fact obtained by diagnosis of the case, even where the patient had not specially 
enjoined confidence, it being now well understood and confirmed by common con- 
sent and usage, that the physician will not disclose the secrets of his patients, 
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ROTHELN. 


An eruptive disease which nearly answers to this aftection as described by au- 
thors, is now prevalent in this vicinity, and is proclaimed and treated as Scarlet 
Sever by some of our practitioners, which disease it closely resembles. 

Rotheln is the German synonim for the Rhubella of the English. In America it 
has not, until within the last few years, been designated by either of the names men- 
tioned. A majority of our practitioners not being conversant with the many later 
distinctions of the various skin affections, have classed and treated the disease as 
Scarlet fever, measles, etc. 

Rhubella, Rubeola Sine Catarrho, False Measles, German Measles are the sev- 
eral names which have been applied to the disease. It has been defined “A specific 
eruptive fever, the rash appearing during the first day of the illness, beginning, 
usually on the face, in rose red spots, extending next day to the body and limbs, 
subsiding with the fever on the third day, and not preceded by catarrh or followed 
by desquamation,. 

It is considered contagious. The diagnosis is often confused by the incidental 
presence of catarrh or sore throat. It is a mild affection, and usually recovers spon- 
‘taneously in three or four days. Weare in the habit of prescribing amild laxative 
in the outset and the use of the following to allay the fever, if high— 


Tinct. aconite......... 








Teaspoonful every one to two hours. 


BOOK NOTICES. 


Transactions of the Medical Society of Pennsylvania, held at Norristown, May 
1883 ; 509 octavo pages, bound in cloth. 

Officers elect for 1884: President—Henry H. Smith. 

Vice-Presidents: Ist. Ellis Phillips, Schuylkill Co. 2nd. H. B. Van Balzah, 
Clearfield Co. 3d. J. W. Kerr, York Co. 4th. S.S, Schultz, Montour Co. 

Secretaries: Wm.B. Atkinson, Philadelphia; Morris S. Fouch, Philadelphia ; 
John S, Lee, Philadelphia. 

Treasurer; Benjamin Lee, Philadelphia. Wm. B. Atkinson, Chairman of Com- 
mittee of Publication. 

Many able and instructive papers are contained in this book on various subjects 
of interest which we have not space to detail. We have always found the Pennsyl- 
vania transactions large, neatly bound and valuable. The next meeting is appointed 
for Phiiadelphia, the first Wednesday in May, 1884. 


Transactions of the Michigan State Medical Society for the year 1883, held at the 
Academy of Music, Kalmazoo, Michigan, May 9th and 10th. 

The address of welcome was by E. W. DeYoe, and the President’s afdress by G. 
W.Topping, M.D. Papers were presented by— 

Dr. Wm. Brodie, on Tumors of the Scalp. Dr.C. J. Lundy, on Errors of Refraction. 
Dr. A. R. Smart,on Foreign Body in the Ear. Dr. Eugene Smith, on Ulcers of the 
Cornea. Dr. H. J. Reynolds, on Urethral Inflammation. Dr. H. B Baker, on Epi- 
demic Waves of Diphtheria 1r.T.N.Reynolds,on Timely Catharsis. Dr. J. A. Post, 
Water tn Healthand Dioease Dr.E B. Ward, on Pro bono Professions. 


Officers elect: A. F. Whelan, of Hillsdale, President. Horace Tupper, of Bay 
City, lst Vice-President J.S. Hamilton, of Tecumseh, 2d Vice-President. H.B. 
Barnes, of Ionia, 8d Vice-President. Augustus Kaiser, of Detroit, 4th Vice-President. 
Geo. E Ranney, of Lansing, Secretary A.R.Smart, of Hudson, Treasurer. 


The transactionsare neatly gotten up The papers and addresses are creditable, 
and bespeak a good degree of zeal and interest in the Society and in the profession. 
The next meeting will be at Grand Rapids, in May, 1884 We make this suggestion 
to Secretaries of societies: Always designate the time and place of next meeting in 
a note appended to the list of officers elect, so that it may be easily found, 
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FAITH CURES. 


There seems to be, of late, a growing tendency to accept and believe in the doc- 
trine of Miraculous or Faith Cures. Certain prominent ministers, as the Rev. Mr, 
Barnes, of; Kentucky, and others, have yielded their assent to this idea, and claim to 
have cured many afflicted people by prayer and the laying on of hands. Dr. Gorton 
(New York Medical Times) in an article on this subject makes some very sensibie 
remarks touching the influence of the mind on disease, and of faith in the drug or 
the Doctor as a therapeutic agent. He truly remarks that— 

“Its influence is not limited to the domain of religion or emotion. We repeat 
that Faith is a mental force exerted in the direction of a particular object. It may 
be claimed to be a leading factor in effecting vital changes in the economy—an in- 
dispensable factor, without which many derangements and defects of the organism 
would remain irremediable. What would become of the marvelous effects attribu- 
ted to the influence of infinitesimals were it not for the existence of the faith ele- 
ment? As for us, we are more surprised at the alleged effects of minutely attenua- 
ted medicines than we are at those of prayer. Some of the cures effected by the 
high potencies are more marvelous than the so-called miracles of the saint or the 
religious devotee.” 

“We may not know all the sanative and therapeutic agencies involved in the 
action of a specific medicine, nor those exerted by a strong-lunged oratorin prayer 
for the same end ; but we are in a position to affirm that a strong belief in the efficacy 
of either,on the part of both dispenser and recipient, is essential to the production 
of a beneficial result. Certainly the patient must believe—have faith—in the power 
of medicine and in the skill of the doctor, and the doctor must likewise have faith in 
it as well as faith in himself, or the medicine is shorn of the larger part of its sana- 
tive virtues and the doctor of his success,” 


PAMPHLETS RECEIVED. 


Some Remarks on Naso-Aural Catarrh and its Rational Treatment, by John N. 
MacKenzie, M.D., late House Physician in Bellevue Hospital, New York, and Chief 
of Clinic at the London Hospital for Diseases of the Throat and Chest, Surgeon to the 
Baltimore Eye, Ear and Throat Charity Hospital. 


Neurotic Pyrexia, with special reference to Opium Addiction, by J. B. Mattison 
M. D., Brooklyn, New York. 

The Curability of Opium Addiction, by J. B. Mattison, M.D., Brooklyn, New 
York. Read before the King’s County Medical Society, June 19th, 1883, 

Clinical Notes on Opium Addiction, by J. B. Mattison, M.D., Brooklyn, New 
York. 

A Personal Narrative: f Opium Addiction, by J.B. Mattison, M.D., Brooklyn | 
New York. 

Opium Addiction among medical men, by J.B. Mattison, M. D., Brooklyn, New 
York, read before the New Jersey Medical Society, Atlantic City, June 18th, 1893. 


Observations on the management of Enteric Fever, according to a plan hased 
upon the so-called Specific Treatment. Read before the College of Physicians of 
Philadelphia, January 3, 1888. 

Club-Foot—Simple measures for its early relief, by DeForest Willard, M.D., Lec- 
turer on Orthopsedic Surgery in the University of Pennsylvania, Surgeon to the 
Presbytérian Hospital, etc. 

Ambulance Service in Philadelphia. Read at the Academy of Music, April 30, 
1888, by DeForest Willard, M.D., Surgeon to the Presbyterian Hospital, Lecturer on 
Orthopsedic Surgery, University of Pennsylvania. 

Adherent and Contracted Prepuce, commonly called Congenital Phimosis. Read 
before the Philadelphia County Medical Society, Aprill1, 1883, by DeForest Willard, 
M.D., Lecturer on Orthopeedic Surgery in the University of Pennsylvania, and Sur- 
geon to the Presbyterian Hospital. 
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SPECIAL NOTICES. 


The Continental Magazine.—We wish to bring to the notice of our readers, 
this first-class, illustrated, monthly Magazine, which is published by A.C. Meyer & 
Co., Baltimore, Maryland. The b ped subscription price is only 50 cents, post-paid; 
the contents are varied, clear and interesting, and it is profusely illustrated. It is 
but little to say ior it, that it is worth three or four times the price asked, and we 
cheerfully recommend your subscription to it. 

8% Will send The Continental as a premium to any one sending us the name of a 
new subscriber and our usual subscription price of $2.00. 

MANAGING EDITOR OF RECORD. 


Dr. R. M. KING, Professor of Physiology and Ciinical Medicine, St. Louis Col- 
legeof Physicians and Surgeons, says: “I have used LODIA ip my practice, and 
so far it has satisfied my expectations. I regard it as an efficient alterative and a very 
valuable remedy in syphilitic and strumous affections. I therefore cheerfully com- 
mend the preparation, and ask for it a fair trial at the hanus of the profession. 


DR. MCARTHUR’S Compound vie of Sy pooraie is receiving the high- 
est commendation of prominent physicians who have used it with success when 
other preparations have failed. |The care with which it is prepared and the purity 
of the ingredients doubtless contribute to this result. 


Wery Handy.—aA fullset of Ahl’s Splints, containing a splint adapted to every 
fracture in the body can be bought at A. L. Hernstein’s Surgical Instrument Depot 
in Atlanta at reduced rates, ($25). Address, A. L. HERNSTEIN, Atlanta, Ga. 


Diabetes.—The attention of the profession is called to a new remedy for the 
successful treatment and permanent cure of Diabetes Mellitus, GILLIFORD'S 
SOLUTION of ARSENITE of BROMINE. This remedy has also proved very use- 
ful in the treatment of a variety of nervous affections, Manufactured and sold by 
R. H. GILLIFORD, M.D., Allegheny, Pennsylvania. In }4-pint bottles, $1.00 per 
bottle, $10 00 per dozen. Sent by express on receipt of price. Sample free to phy- 
sicians, July, 1883-12 ms, 


Surgical Instruments.—A branch house of the New York establish- 
mentof A. L. HERNSTEKIN, has been established in Atlanta, and will constitute a 
convenient depot whereat anything in the Surgical line can be bought or manufac- 
tured. The Profession throughout the South should note this as an important indi- 
cation of Southern progress, and should show their appreciation of the same by 
giving this establishment their encouragement and patronage. 


McKESSON & ROBBINS.—This great Drug Establishment of New York, hasa 
wide and long established reputation as reliable and eminently successful business 
men. Their various preparations are of acknowledged excellence and purity, and 
are unexcelled for the neatness, taste and beauty with whichthey are presented to 
bos — See their advertisement opposite Ist page of reading matter in this 

ournal. 

More of ELLIOTT’S SADDLE BAGS are sold than all other patterns com- 
bined. One thousand have been shipped to different parts of the country since Jan- 
uary Ist. The proprietor invites a thorough investigation and comparison of every 

inthe market. The U. S. Government did this in 1879, and adopted the EL- 
LIOTT. Doctors that dothe same thing get the standard article. Send for circular 
to A. A. MELLIER, 709 Washington Avenue, St. Louis, Mo. 


PEARHK, DAVIS & CO.—This magnificent Drug establishment, located at De- 
troit, Mich., have, by unremitting perseverance and faithfulness in all their business 
interests, obtained the confidence and good wil! of the medical prufession through- 
out the entire country. They have accomplished much for the progress of Medical 
Science and largely benefitted mankind by the introduction of new and important 
Drugs. They are entitled to the thanks of the Profession, and justly deserve the 
high reputation to which they have attained. 


Wm. R. Warner & Co.—This splendid Drug House, so widely and _favorabl 
known, both to the home and foreign trade, continue to maintain their high posi- 
tion. Their preparations are regarded by the profession everywhere as unsurpassed 
for purity andelegance. In respect to their quinine pills, so deservedly popular, the 
following certificate has been published: 

PHILADELPHIA, PENN., December 2%, 1882. 


An analysis of seven samples of Quinine Piils, obtained without knowledge of 
the manufacturers, was made and published in the American Journal of Pharmacy 
by me, and those made by William R Warner & Co., were found to be correct as to 
quantity and purity of Quinine. HENRY TRIMBLE, Analytica, Chemist. 


Purchasing Agency.—We have established a agin 9 | Agency in connec- 
tion with the RECORD Office, by which parties desiring goods of any kind may order 
through us what they want, which they can obtain at lowest rates and save the ex- 
pense of atriptothecity. Strict attention to the interest of the purchaser will be 
observed in the selection of articles. Subscribers to this Journal will be charged no 
commission for purchases made through this Agency. Cash should accompany 


every order. Address, 
Dr. R. C. WORD, Managing Editor, Atlanta. 





